‘F||?E NOW: FILIN(3 FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT QF STATE h A r 29, 1999 8:00 am

CORPORATION Katheriae Harris
ANNUAL REPORT Socrotmns of St ecretary of State

1999 DIVISION OF CORPORATIONS 04-29-1999 90098 047 ***150.00

DOCUMENT # Pg6000072483

1. Corporatin Name

W/B PLANTATION WEST CORP.

AT O

Principal Ptace of Business Mailing Address T
2665 SOUTH BAYSHORE DRIVE #1002 2665 SOUTH BAYSHORE [RIVE #1002
MIAMI FL 33133 MIAMI FL 33133
DO NOT WRITE IN THI:3 SPACE
3. Date Incorporated or Qualifed
08/30/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Nuriber Applied For
m El 65‘0703893 Not /\pplicable
Suite, Ap:. #, etc. Suite, Apt. #, etc. iti
_| wite, Ap:. #, etc uite, Apt. #, 8ic 5. Cerlifca:e of Status Desired (] $8.75 ag j.mona‘
22 ;‘ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] Trust Fund Contribution Added to Zees
Zip Count-y Zip Country 8. This cotporation owes the current year Intangible
[24] H EI |;| Personal Property Tax. Oves [lNo
9. Name and Addrass of Current legistered Agent 1G. Name ¢nd Address of New Registered Agent
81 Name
SCHATZ, RICHARD E 82| 5 i P.O Number is Not Acceptabh
STEARNS WEAVER M“.LER WEISSLER, Er- AL treet Address (P.O. Box Number is Not Acceptable)
15() WEST FLAGLER STREET - SUTTE 2200 83
MIAMI FL 33130
84| City Fl ‘85‘ Zip Ccde

11. Pursuant to the provisions of Se stions 607.0502 and 607.1508, Florida Statut2s, the above-named corporation submits: this statement for the purpose ¢ f changing its re gistered
office or registered agent, or bot 1, in the State of Florida. Such change was authorized by the corpora ion’s board of d rectors. | hereby accept the appointment as registered
agent. | am familiar with, and ac:ept the obligaticns of, Section 637.0505, Flcrida Statutes.

SIGNATURIZ -
Signature, typad or printed nan e of registerad agent : nd trle if applicable {NOTE : Registerad Agem signature requi ed when remnstating) DATE 5

12, \JFFICERS AND DIRECTCRS . 13. ADDITICNS/CHANGES TO OFFICERS #ND DIRECTOR3 IN 12 5

TME D [] DELETE 1.1 TITLE [JChange [ Addition E

NAME WEISER, WARREN P 12NAME 3

streeTADDRess| 2665 SOUTH BAYSHORE DRIVE #1002 1.3 STREET ADDRESS |

CITY-ST-2IP MIAMI FL 33133 14 CITY-ST-2F &

TIME D [J DELETE 21TILE OjChange  [JAddition | ©

NAME BROOKS, CAROL G 27 NAME

sTREETADORE:S| 2665 SOUTH BAYSHORE DRIVE #1002 23 STREET ADDRESS

CITY-5T-ZP MIAMI FL 33133 2.4 GITY-ST 2P

TILE [J DELETE 31TME [JChange  []Addition

NAME 3.2 NAME

STREET ADDRE;S 33 STREET ADDRESS

CITY-ST-2P 34, CITY-ST-2IP

TME [ DELETE 41 TME []Change (] Addition

NAME 4.2 NAME

STREET ADDRE 33 43 STREET ADDRESS ‘

CiTY-ST-2IP 44 CITY-51-21P ]

TME ] DELETE 54TITLE [JChange  [JAddition

NAME 52 NAME |

STREET ADDRE 35 53 STREET ADORESS

CITY-ST-2P 54 CITY-ST-2IP

TME L] DELETE 6.1 TLE Clchenge [ Additien .

NAME 6.2 NAME

STREET ADORE 35 6.3 STREET ADDRESS

CITY-ST-2IP 64 CITY-ST-2P

14. | hereby certify that the informat.on supplied witt this fiting does not qualify fcr the exemption stated ir Section 119.07(3)), Florida Statutes. | further cartify that the information
indicated on this annual repon ¢f suppiemental annual report is true and acc Jrate and that my signature shall have th 2 same legal effect as if made ur der oath; that | am an
officer «ar director of the corpgsasion pr the receiver or trustee empowered to :xecute this report as rec uired by Chapter 607, Florida Statutes; and that my name appesrs in
Block 12 or Block 13 if ch ed/n an

O
f

SIGNATURE:

v an address, with z1l other like empowered.
Le nigen P NEiseR 1;/27/77 ( Fes)isu-734 2=

SIGNATURE AND TYPED QR I'RINTED NAME OF SIGNING OFFICER OR DIRECTOR / Date Ddytime Phane #



